CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS /$4F° FIRST w
OFFICEHOLDER . m r- OFFICE USE ONLY
NAME T Date Received

NICKNAME LAST SUFFIX
éosz(@S City Clerk
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE:  ZIP CODE

JAN 17 2017

Bl Stagolecacd 11

an JW\crees [¥ 7544 City of San Mardos

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE S512) J49-2252

6 CAMPAIGN MS / MRS / IR CF'/RTT M! Receipt # Amount $
TREASURER ‘ -‘-«O{

NAME | .. 00T Dm o /\ ............. Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Hoerner Jr.,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY, STATE; ZIP CODE
TREASURER (p /‘A
ADDRESS (CQQK 77( 5(4/\ 0ls W 726:@ [

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

75 7-7433

AREA CODE

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

D 30th day before slection

E\January 15 [:‘ Runoff

] vuyts

[:l 8th day before election D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED b
L/ﬁ /ZD/{@ ~ THROUGH 1/1 / zol¢
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [:] Primary D Runoff ggéecrription
/ / D General D Special 5 0 . ﬁ| , | Q.p g% ZO(({/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)

C M cooned pt . )

GO TO PAGE 2
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
. ,, ] / -7
e QOH‘ZCJQS

4 Date 5 Full name of contributor [] out-of-state PAG (iD#: ) 7 Amount of contribution ($)

llz l (ﬂ ‘6; Covnt.ritﬁut.or. address; . .Cit)}; A .St.at.e;‘ ‘Zi'p Cédé I Zoa i C)Q
Les legerS  SanbMawss Tv 2 8Ly

8 Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)

Date Full name of contributor [[J out-of-state PAC (iD#: ) Amount of contribution (8)

l Z,/ IO Contributor address; City; State; Zip Code /DC) .0 O
511w tepkins s+ Sanlers 0

.%

Principal occupation / Job title (See Instructions) Employer (See instructions)
: £, 9
Professar— @aﬂ S Sto ﬁ&}wwry »J‘v
I y 4
Date Full name of contributor [ out-of-state PAG (ID#: ) * Amount of contribution ($)
Contributor address; City; Stvaté;v .Zi.p Cddé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

l aud @707’) les

4 Date ‘ 5 Payee name
[2-5-20p Mogande lfivechetec
6 Amount ($) 7 Payee add ss; City; State Zip Code

150°° 1 50 L A s
oclewoedd  SeunTorces [P 736e%

8 (@) Category (See Categories listed al the top of this schedute) (b) Description
Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE o G() ‘ ) E ‘
Fo /5( v er&j ¢ Eypenc<€
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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